The ascending pharyngeal artery and its relevance for neurosurgical and endovascular procedures.
The ascending pharyngeal artery (APA), a branch of the external carotid artery (ECA), supplies the lower cranial nerves, superior cervical ganglion, and nasopharyngeal structures. The APA can also supply blood to various intracranial lesions. We studied the anatomy of the APA in the context of its neurosurgical and endovascular relevance. The cervical origin, branching pattern, and course of the APA were studied in 20 human cadaveric craniocervical sides. The diameter of the APA, the extension of its main trunk, and the distance of its origin from the common carotid artery bifurcation were measured. The relationships between the APA and surrounding structures were also observed. In 80% of the specimens, the APA originated from the ECA. It originated from its medial wall in 56% and from the posterior wall in 44%. The APA originated from the internal carotid artery, common carotid artery bifurcation, occipital artery, and a trunk common to the lingual and facial arteries in 5% each. The APA was usually the third branch of the ECA (40%). The mean distance from the origin of the APA to the common carotid artery bifurcation was 15.3 mm (range, 0-32; standard deviation, +/- 8.3 mm). The APA was frequently the second smallest branch of the ECA (caliber, 1.54 mm; range, 1.1-2.1; standard deviation, +/- 0.25 mm). The APA is an important channel for supplying neural structures of the posterior fossa. Knowledge of its anatomy, variants, and anastomotic channels is essential in the treatment of lesions supplied by its branches and to avoid complications related to its inadvertent injury.